District (if applicable)

(print) Oﬁice {if appk ;
Méﬁw pe 639, W D873~ Pessteds
ai xggz ress;(m U eczty and zip L9 m ephone No.

E-Mail Address

&ort #1 — Dm ;
o el 4 S
ce wi ar eriod: _ o
4 O Gﬁ' eriod: .72« Aug22% %- /\ _&\J\LL;O%
29,2&2 v 4 NPT S
= N Y\
: A*( 200 24, 2009 N /\ PN
RQW éanu 5, 20 é (\\ %/}% ﬁ
% 003 V &_9 FOR OFFICE USE ONLY
g sonly 20
T is ﬁg ould re%g balﬁ @your last ition oty
Uns ontnb Co ons &wnses Repgrt, if any
% \, o ONTRIBlI?J

D «f mone ythm
mount Dneta uh ces

ala ount one of $
Actual er of Néry ion 100 or Ie
amed gh contributi
@ RIB NS (add lines 1 through 3)
‘* To%al a In Kind C ntnbuﬂ@

EXPENSES'SUMMARY

6" Wma onetar@ ses in excess of $100
otal a of monet nses of $100 or less

or fili

ily payment, transfer or distribution
s ofa volunteer received. (NRS 294A.007)

00

n L
@ALL MONETARY EXPENSES (add lines 6 through 8)

W QALA ou
\) Remaining Balance (Subtract line 9 from 4)

of In Kind Expenses
g AFFIRMATION
| deBlare under penal of perjury that the foregoing is true and correct.

Signature Date Executed On

EL201.doc Revised: MAR-02 PAGE OF

WY 200 | =




